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FORM

DR-SFA Statement of

(Rav. 04/2009) Organization

"Paid For By

For Office Use Oply %5..-
2014 . indexeq
HAY 2 PH I2: 2k Audited

Computer

FOR INSTRUCTIONS SEE BACK OF FORM
Thig Form to be filed for each:

(] { am filing this form to use the shorter "paid for by’ attribution. The committee will not be crossing the $750 threshold * This form must be
filed prior to the distribution or posting of the political material.

[0 Amended form updating any previously filed information including Date of Election and Year Standing for Election,

“If the committee crosses the thresnokd. a DR-1 Statement of Organization must be filed within 10 deys of the commitiee’s accepling contributions, making
expenditures, or incurring indebtedness exceeding $750. In addition, the committes will be requirad fo file campaign disclosure reports.

COMMITTEE NAME | | (A candidate's committee must include the candidate’s fast name in the name of the committee).
Re-elect Bob Duff Supervisor

IMPORTANT: Indicate type of commitree you are registering for: |5 |

( 1)Statewlide/Legislative/Judge Standing for Retention Candidate (2 )Statewide PAC ( 3 )3tata Party (4)County Central Committee

( 8 JCounty Candidate (8 )City Candidate (7 )School Board or Other Political Subdivizion Candidate (8 )County PAC (9 )City PAC

(10 )School Board or Other Political Subdivision PAC ( 11 ) Local Ballot Issue (Including committee involved in multiple city/county ballot lssues)

COMMITTEE CHAIR [mandatory for all committees except a CANDIDATE (mandatory except for a non-candidate committee)
candidate’s committee) _

NeBtert gt N 8ert C Dutr

MG AR v Mpting Address 1 L

CiaiRig rowa s08PCode & 4 Cly, tate | 1 Zip Code L L

Phone (515 ) 4680682 Phone (515 ) 468-0632

eMail bob@coveredbridgercultyine.com e-Mail  PoP@coveredbridgerealtyine.com

INDICATE PURPOSE OF COMMITTEE — Check One Box [7] Advocate for/against candidate(s) H Advocate for batiot issue(s)

Comment or description: Advocate against batiot lssue(s)
Al Candidates deter- . County/Local Candidates and ANl Other Committeas Entar:
Office Sought. _-ouaity Supervisor ;
. Madison
. County:
Political Party (if appticable) Republican (if active in multiple ballot issue elections, attaeh fist of counties or enter
“statewide”)
District:

Date of Eloction; 114-14

Year Standing for Election: _2014

STATEMENT OF AFFIRMATION: By filing this document the committes affirms the following:

1. The committee and all persons connected with the committee understand that thay are subject to the laws in lowa Code chapters 68A and 68B and the administrative
rules in Chapter 351 of the lowa Administrative Code.

2. That lowa Code section 68A 405 and rules 351438 through 4.43 require the placemant of the worda “paid for by” and the nama of the commitiee on all political
materials except for those items exempted by statute or rule,

3. Thatiowa Code section 68A.503 and rules 351—4.44 through 4.52 prohibit tha receipt of corporate contributions by all committees excapt for statewide and local ballot
iesue PACs.

4. That if the committee exceeds $750 in campaign activity, a DR-1 Statement of Organization must bafiled within 10 days and tha committee is required to fie campaign
disclosura reports.

6. That this form is filed prior to the distribution or posting of political makerial requiring the “paid for by” atmribution.
6. A new form or amended form is required to be filed for asch subsequent elaction that | am nvolved.

—_—ﬁm%%%lu;m i . J’-/A/ !/ / i;/Daha Signed




